The following case presents so 
The two cases form an interesting contrast, and mutually supplement in a remarkable manner the pathological details which Dr Young will endeavour to demonstrate to you after the papers have been read. My own case further opens some problems as to the method of treatment, and I would welcome discussion and criticism from those present, who are so well qualified to deal with this question.
The following are the notes of the case, most of them furnished by Dr Wilton Johns, the patient's medical attendant:? Last December I was asked by Dr Johns, of Nairn, to go North as soon as possible to see an urgent case with a view to operation, the patient being too ill to be removed to Edinburgh, as at one time had been intended. I set out by the first available train on a Sunday morning, and found the patient, as Dr Johns had indicated, in a very critical and exhausted condition, and suffering from severe uterine haemorrhage.
Mrs C., in her 49th year, had been married for eight years (Fig. 2) . Microscopic Appearances.?In all the regions of attachment of villi to uterus the ordinary appearances associated with a chorionic invasion are seen. There is a necrotic layer of tissue permeated with blood. There is in places a well-marked decidua. The vessels are greatly expanded in the decidua, and throughout the muscular coat and everywhere the tissues are cedematous (Fig. 3) .
In the region corresponding to the uterine cavity the mole is seen to be covered by the fine layer already referred to. This is seen microscopically to consist of fibrinous tissue. On the further side of the blood-clot in this region, i.e., on the uterine wall corresponding to the mucosa lining the cavity there is a well-marked decidua?the decidua vera.
The microscopic investigation confirms the naked-eye appearances in demonstrating the absence of any invasion of the uterine muscle of a malignant nature. 
